In the speaker's small personal experience, eosinophilia had been most erratic and uncertain, and he attached no importance to this feature as a means of differentiation; nor could its presence be accepted as any index to the severity of eruption or other symptoms.
The pathogenesis in the large majority of instances seemed to be ascribable to neurotic influences, either to direct nerve poisons, such as might be assumed to be effective in the case of herpes zoster, or indirectly through neurotic disorder of intestinal function. The very worst eruption he had ever seen occurred in an Army officer whom he had visited at Colchester in consultation with Dr. Day, which had come out, acutely, four days after the terrible shock which the patient had experienced in the sudden death, while riding, of his only child, a girl aged 12.
With regard to treatment, one of the most effective means to control itching was to limit for a term the intake of proteid, and Bulkeley's rice diet was very useful in acute stages of the disease.
Dr. WHITFIELD said that in the present state of knowledge there were lamentably few facts from which to argue, but there were one or two points to which he would like to refer.
The first was the opinion expressed by one or two of the previous speakers as to the greater rarity of dermatitis herpetiformis now than formerly. He thought this was due to a different attitude as to the diagnosis. He would put it as a historical phase of thought. A disease was first described, then it became more or less well known, then it " became the fashion," and was diagnosed frequently, and then a reform took place, and the diagnosis was made less often. He thought that they were now in the stage of reform, and that many cases were now called (and rightly so) pemphigus which fifteen years ago would have been called dermatitis herpetiformis.
Secondly, he would give his opinion as to whether there was a disease or set of symptoms which deserved the name of dermatitis herpetiformis. Most of the points of differential diagnosis were so elusive that he was almost inclined to agree with Dr. Graham Little that the separation of dermatitis herpetiformis was in the present state of knowledge premature. He could not, however, quite subscribe to that view. He thought there was a disease which deserved separation from pemphigus, but when there was, as often happened, a difficulty in diagnosing this disease, the difficulty lay not in distinguishing it from pemphigus but in separating it from some entirely different disease, such as prurigo, urticate erythema, or even vesicular and papular eczema. The itching was, of course, very intense, but so it was in these other diseases just mentioned. I The eruption was often very ill-defined, and the patient at times showed nothing more than the results of scratching, but if the case were studied for a certain period, and its phases watched, there would come a time when one would find the ill-developod erythematous patch with small. herpetiform vesicles set usually in a ring round its margin. Dr. Whitfield said that he was pretty confident that that was the view taken by Dr. Colcott Fox, who had been in close collaboration with the late Tilbury Fox when he gave such an accurate description of his group of cases. Duhring, in his later monograph, seemed to the speaker to have claimed too much for the disease. While on this subject he would like to raise a strong protest against the idea that all cases of pemphigus which were pruritic were in reality dermatitis herpetiformis, and also that those with circinate grouping " pemphigus confertus " of the older authors-were also dermatitis herpetiformis. He might, perhaps, point out that the photograph of pemphigus published in his book was one of a case under the care of Dr. Colcott Fox, who regarded it as classical pemphigus, yet the lesions were grouped in rings. He apologised for dwelling at such length on this point, but he thought there was undoubtedly a disease characterised by the outbreak of prurigo-like papules, erythematous patches, and at times herpetiform vesicles, which was not likely to be mistaken for true pemphigus, and for which, if they did not use the term "dermatitis herpetiformis," they must create a new name.
That led him on to two other points-namely, the presence of eosinophilia and the therapeutic reaction with arsenic. Neither of these was, in his experience, of the slightest value in making the diagnosis from pemphigus. It was formerly said that dermatitis herpetiformis did not yield to arsenic so often as did pemphigus. He could not say whether there was any difference, but he was convinced that the difference was not marked. He had seen many cases of pemphigus which did not yield to arsenic, and several of dermatitis herpetiformis that did. He had a case under his care in a middle-aged womana case of the most exquisite Tilbury Fox type-which had never shown a bulla the size of a green pea, but was constantly covered with itching papules and small rings of erythema with hempseed-sized vesicles, which could be kept under complete control by high doses of arsenic, and under partial control by moderate doses. She had arsenical palms in a mild degree and fairly marked arsenical pigmentation, and the plan now followed was to give her occasional rest from the arsenic, during which she had to bear the eruption, and then when the arsenical symptoms had partially subsided to return to the least dose which made life bearable.
In conclusion, he would say that he had never made the diagnosis of dermatitis herpetiformis in a child, and he had formed no opinion as to the relationship of dermatitis herpetiformis to simple chronic pemphigus, pemphigus foliaceus, or pemphigus vegetans.
Dr. ADAMSON believed that dermatitis herpetiformis was. a distinct disease, different in many respects from pemphigus vulgaris, though possibly nearly related. He regarded it as a very rare disease, and thought it was often diagnosed on insufficient grounds. Many cases which had been recorded under this name seemed to him to be typical examples of pemphigus vulgaris-those cases, for example, which Bowen and Gardiner had described as dermatitis herpetiformis in children. Many modern observers seemed to lose sight of the fact that according to the earlier writers-Bazin, Liveing, Tilbury Fox, and Duhring himself-dermatitis herpetiformis was essentially a neurosis, and the presence of subjective sensations of burning and intense itching a very important feature of the disease. The fact that an eruption was bullous, and showed a tendency to grouping, did not alone justify the diagnosis of dermatitis herpetiformis. In dermatitis herpetifomis the lesions were often not bullous, but erythematous, papular, or vesicular, and the intense itching was a more striking character than the bullous eruption. One could only make a certain diagnosis in a case in which these symptoms of grouped erythematous, vesicular, papular, or bullous eruption, with intense itching, were repeated again and again after clear or comparatively clear intervals. In pemphigus vulgaris, on the other hand, the most striking feature was the bullous eruption, subjective symptoms were absent or slight, and a diagnosis could generally be made at first sight. In his experience, pemphigus vulgaris was comparatively more common than dermatitis herpetiformis, for he had observed twenty cases of pemphigus and three only of dermatitis herpetiformis during the same period. He did not think the statement of some French writers that pemphigus vulgaris was almost invariably fatal, and dermatitis herpetiformis seldom so, was a correct distinction, for in two-thirds of these cases of pemphigus vulgaris recovery had taken place.
They knew little, if anything, as to the cause of this disease, but the
